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All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED APR 14 1959

Registration Distrigt No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 9=

-011423

STATE FILE NUMBER

Primary Registration District No. .. Registra [

5003

A

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived

. 1f institution: Ruéd-nc_.)b?ﬁ';c
. COUNTY . STATE . . b. COUNTY odm 510
‘ ° Missouri St.lLouls
. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY @ Insidé® Limits
TOWN St..Louis Yes [1 No (] tom University Tity Yos[J No{J
. Egls.l:l:‘.”bfA{idEOROF (1f NOT in hospiral, give focation) | Length of stay in 1b d. iB%ER%'I; (I outside, give lacotion) Reside on Farm
hentution Jewish Hospital %603 Clemens Ave. Yes [T Mo [
3. :"TAME OF PE)CEASED First Middla Last 4, Ds-[EE Manth Day Y aar
ype or print
HILDA Ra STEPPINS DEATH March 24th,1959
5. SEX ' 6. COLOR OR RACE| 7. nmmenlnpsn maRRIED[] 8. DATE OF BIRTH 9. AG!E L'—.','.{;:;.; ::::ﬁH;LEAR 15‘::05&: z:":f:s.
Female White woowen[] ~ owvorceo[d| June 6,1902 5% I
100, USUAL OCCUPATION (Give kind of wark dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
duting mosy of werking life, even if ratirad) INDUSTRY . . . .
PRt Hdme St.Louis Missouri U.S.As

130, FATHER'S NAME

‘Charles Smith

13b. MOTHER'S MAIDEN NAME

Anna Lasky

14. NAME OF HUSBAND OR WIFE

Sidney Steppins

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yo, no, or unknqwn]l(li yes, give lrcr[jlﬂkl of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unk.

Address

Sidney Steppins 6603 Clemens A¥e.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ﬁ

PART 1.

18. CAUSE QOF DEATH (Enter only one cause per line for (o}, (b), ond {c).)

wl 2 gacaly Kl @iz -

INTERVAL BETWEEN
ONSET AND DEATH

R /(.

Death occurred ot

o EGA— "

Condltions, if any, DUE TO (b} Sles yap S
which gove riss to
ko (e},
chore cae (o } o4/ b X
g lying couse last. DUE TO {c)
- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissass condition given in PART | {4} 19. WAS AUTOPSY
= PERFORMED?
2 . : YES[] NGFT A
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ol
v O O -
3| 20c. TIMEOF Hour  Meonth, Doy, Year
g INJURY  o.m.
x p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased - and losy m-'_:'“m alive on 3/) V/57

m on the date stated obove; und to the best of my knowledge, from the ccuu< stated.

224, SIGNATURE

. &

_ﬁu—c-.q:,

or title) 22b. ADDRESS

227

Aaylvcé;¢£_k

22c. GATE SIGNED

‘3/5y6/3>

230. BURI AL, CREMATION, | 236. DATE 23c. NAME o(ceuuz'rsnv OR CREMATORY 234. LOCATION (Clty, town, or county) (stare) 7
REMOVAL (Specify)
Rémovg’l 3/36/59 B'Nai Amoona Cemetery St .louis (’ountv IHHssnuri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG.

Wi 25 59

26. l? :‘?SIGNA

/1.0.

{Liconsad Embolmer's Statement on Reverse Side)

er(;/’ , ]




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY @, OF DY iiiiieiiirir ettt er et et ae et s aea et r e nnn , Student Embalmer No. ...................

working under my personal supervision.

Student vt Signed 7L L&7T
Signature of Student Embalmer

==/
Licensed Embalmer No/éq/
P. O. Address . 2! “'7/?:/( ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




